nT DEPARTMENT OF SOMMERCE B‘AISS’OURI STATE BOARD OF HEALTH / 4 3 f?‘ 7 ‘P
1039 ul ¥ THE CR . -
v || BN TAN 5 18y STANDARD CERTIFICATE OF DEATH Sute Fite o
21402
Registration District No._  Primary Registration District No.. £ 4. ) ___ Regisirar's No..___ 2% §4¢7 /
: 1. PLACE OF %ﬁé']‘l!sl‘ i 2. USUAL RESIDENCE OF DECEASED,;
2 (a) County. B oulis
. g (b) City or town. clavt on (a) State Missouri (0] COUntYSt' Louis
&} © 5 {rr nuu;du city or town [Imits, writa “NURAL" and name of towmbip) I,.i rk\?]o 0 d i
= L or 1nagjtution: s
Cit: town.
- = g? ﬁno {fi 0 unty Ho Sp i tal @ ¥ or tow (If outside city or town limits, writs “RIJRAL™)
- (If not in hoepital or inatitution, write street nomber or location) )
E (d) Length of stay: In hospital or institution (d} Street No. 116 New York St.
z (Specify whether y {If raral, give location}
= In this community v
= years, manths or days} d {e) If foreign born, how 1ong in U S Al oo eseeasrnssemscsssssseassssmnass years,
] ) MEDICAL CERTIFICATION
i ) 8l eRINY e Otto Leykam, Jr. %
< - - “[t 20. DATE OF DEATH: Month..&!‘é__..day 2
3. (» If veteran, 8. (¢) Social Security 7 7 A, j 2
E name war. No. 489 _18__08&1 vear. 4 f .14, ..hour_/_ﬂLa! -mjnute . M.
- + 21, I herebyTcertify that I attended the deceased from..
b olpr,or 8. (a) Single. widowed, married, 25 A
TH, o Male I EW?ute Marrd R 10 fE
v * divorced_.. ﬂﬂﬂ that [ last saw h_{ywh.. live on_L&[;?A! //{0 ~ 19___;
Z || 5 © Napp of usband g gx&k__m..___. 6. (&) Age of busband or wife if || 2nd that death occurred onthe date gnd hous stated gbove, Duration
ot allve. ..o verrraseeemr¥ears || [mmediate cause of deat! -
O il 7. Binth date of decrased. OV 22 1919 | % .
E (Month) (Day) {Yoar} 4
=) /R S P —rt
o 8. AGEa Years Months Days if less than one day Due to.._.. el ‘ol o P _.7' W
Z 2l 1 3 /7 ; :
= hr, min T v
N Due to
E 9, Birthplace KlrkWO Od . - MQ . . = -
, tow: county) (Stats or foreign country, .
= 10. Usual upation écfl ?feur . W Other conditions.
= : oee g1t 0 (1actudo pregnancy within 3 mcdths of death)
% 11, Industry or business ra ub G roo c O, ; PHYSICIAN
o ; -
>I' E { 12. Name 0 t t Q Leykam - srs v - ” LIMOD; ﬁr\mnnq U_;-uue
n
E =l Blrthplaa&___.H.e_iQI.'__i_ Mo, 5 3‘&35’&3
t; fored, try,
3 & ( 14. Maiden name ?éa Tl Co Pad ffe‘la o com Of autopey. sbould be
- E{ Trthplhce : 1. Louiﬁh 1o . 1 - == tistically.
E = WJ/ (ww State or foreizn oo ) /22. 1f d.eath was due to utema.l causes, fill in the following:
E 16. (a) Infoffaarn Fmmire T | ~2A] (@) Accident, suicide, or homicide (spedfy)
B & Adaress. L16_New York S5t7 Klrlc».roo“d (8) Date of occurrence.
17. (@), “Burial o) paeereor22/.28/40  |f © Where didtotury occur? ity or wows) (Comty] _(Otm
{Burlal, trematich, or rewoval) (Month) (Du) (Year) [} (4 Did injury occar in or about home, on fa.rm in industrial place, in Dltbl-lc Dh-ﬂt?
(¢} Place: burial or cremation CILE 3
18. {¢) Signature of funeral \. m" ""”, & ‘ﬁ While at w
®) Address._ kol W r, Kifl 23, Stemat hen) l
' . gratule (A other,
18- o) ﬁﬁhﬂ;ﬁr&ﬁdﬂ ; Add te agnn@%

inm

V(l.ieennnd Eu(lﬂslmef‘o Statement on Re:erlo Side)




N A}
}
)

- - - - - o amw o — B N e S, e e —— = .z -

STATEMENT BY LICENSED EMBALMER -

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

working under my personal supervision.

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[UTING. (leure 1o comply with
the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank,

. .




{a7" 2R
2-21-40
- M228%p

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

Registration District No..._ /2 L7 . Primary Registration District No....z ............ / ........

MISS0URI STATE BOARD OF HEALTH

COMMERCE STANDARD CERTIFICATE OF DEATH s re 9a X ST T 7

BUREAU oF THE CENS,

Regisirar's No ’?4[5 7

{a} County.

{b) City or town

I
(W hosapi

{I not ia I-;oc;&n] o fuatitution, writo sireet aimber or location) ¥

{d) Length of stay:

or institugion:
2. S0l )

utaide city or town Ilmxlﬂ-nu "RURAL” and pame of townakip)

In hospital or institution

{Specify whether

In this community.
years, tmonths or daya

)

2. USUAL RESIDENCE OF DECEASED:

(a) State (d) County,

{c) City or town
(If outaide city or town limits write "RURAL")

{d) Street No

4
(M rural, give It?cation)
(¢) IF foreign born, how Jéngyn U. § Al years.

3. (a) PRINT m
FULL NAM

3. (by If veteran,

U 3. (¢

) Soctal Securlfy

name war. No
5. Colow 6. {2} Single, widowed, married,
4. race. Lelme ... divorced..mm._

6. (b) Name of husband or wife,........veevreerenes

6. {c} Ageof husband, or wife, if

VL CERTIFICATION
onth.,.’.@% ....... day C§
A .Q........hour minite. M

that I attended the deceased from
19......, to fip L S— H

eath occurred on the date and hopr stated above, -
r

L 7 U, 1 )
7. Birth date of deceased
(Month) {Day) (yl’) N
8, AGE: YVears Months Days If less than o ¥

2/ 1/ 13

©. Birthplace.

10. Usual occupation

(City, town, or county)

e or forsign conntey)

11. Industry or business

12, Name.

13. Birthplace

15. Birthplace

{City, town, or cou

(State or foreign conntry)

16. {g) Ioformant........

(k) Address

g
B
&
é 14, Maiden name..
S
=

(City, tawn, e county)

{State or foreign country)

17. (@)

P

{b) Date thereof.

{¢) Place: burial o

18. (o) Signature of funeral director.

{Barial, cremation, or removal)

r cremation

(Moath) (Day) (Year)

(5) Add

19, (a) [ P e ¥4 @ Wﬁb]!yf N)» -@,—,)Jfbx |

{Date received bocal régiatrar)

"o aigustere)

Other conditions

(Include pregoancy within 3 montha of death) t/
) PHYSICIAN
Major findings: \ Py e
Of operations .

1 Underline
thecause to
which death

Of autopsy. should be
sta-
tistically.
22, If death was due to external causes, fill in the following:
(g) Accident, _suidde. or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occur?.
{City or town) (Coanty) (Btaa) ¢

*{d) Did injury occur in or about home, on farm, In industrial place, In public place?

(Spoc:f)‘ type of place)
e () Meansofinjucy. oo

While at

{(M.D.orpeher).___

e W W ~Date signed....._.

/&'_

-







